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With the implementation of automatic mammography phantom. The NEXT adult organizations and countries requesting
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Adult Chest Pediatric Chest

Note: 1 mR =0.00876 mGy 1984 1986 1994 2001* 1998
Entrance Air Kerma (mGy) 0.14 0.14 0.14 0.13 Entrance Air Kerma (mGy) .05
Clinical kVp 104 87 101 109 Clinical kVp 7
Exposure Time (ms) 22 64 31 29 Exposure Time (ms) 12
Percent using Grids Il 32 79 93 Percent Using Grids 9.0
Phantom Film Opitcal Density 1.43 1.42 167 1.64 Phantom Film Optical Density 1.83
“Rosul T Most Popular Patient Restraint Method Adult

esulls are preliminary. Percent AP / Percent PA 41/59

Abdomen and
Lumbosacral Spine Dental Intraoral Exam

1987/89 1995  1987/89 1995

Abdomen  Abdomen LS Spine LS Spine 1993 1999
Entrance Air Kerma (mGy) 3.2 28 38 3.2 Entrance Air Kerma (mGy) 1.9 1.6
Clinical kVp 76 76 79 78 Clinical kVp , 2 n
Exposure Time (ms) 198 145 371 247 Percent Mgnual F|_Im Proce§smg 29.0 10.0
Percent using Grids 95 97 9% 9% Phantom E|Im Optical Delnsny 1.48 1.49
Phantom Film Opitcal Density 1.79 1.74 1.20 1.32 Percent using D-speed Film 90 85
Fluoroscopy Mammography
191 19% 1996 Cardiac 1996
Upper Gl Upper Gl Cath Labs  C-Arm Units 14 g  —A—MeanPhantom Score 113
(w/o artifact subtraction)
Entrance Air Kerma (mGy/min)? 43 45 38 22 124 ~s—Mean Glandular Dose /xﬂ‘ 112 -
Clinical kVp 102 99 82 78 . /‘ 113
Fluoroscopic Tube Current (mA) 21 23 5.1 3.0 o) 107 A 102
Air Kerma Rate w/Contrast* (mGy/min)f 65 67 7 41 E g g
Maximum Air Kerma Rate! 67 70 74 44 % 6] 1° o
a 48
H Determined at 1.cm off the table top and does not include contributions from 4 %
. over-table units. . ) '\. 47
Cooper is used to simulate the presence of barium contrast medium. 2] —, — i
H : 0 T T T T T T
Film Processing 775 1o 1905 1990 105 3000
Processing % below  Darkroom Year
Speed N 80** Fog (OD)
84 Chest (Hospitals) 9% 408 189 NIA Com puted Tomog ra phy
85 Mammography N 139 20.9 N/A
86 Chest (Private Practice) 86 99 40.4 N/A H ead Exa m
87 Abdm/LS Spine (Hospitals) 88 261 37.2 N/A
88 Mammography 102 176 10.2 N/A 1990 2000*
89 Abdm/LS Spine (Private Practice) 89 301 419 N/A
91 Fluoroscopy 9% 349 186 N/A Mf\AD (mGy) jgég gg:
92 Mammography 98 238 71 0.12 MAS
93 Dental 83 103 495 0.08 kvp 122 127
94 Chest (Hospitals) 115 134 45 0.09 Effective dose (mSv) - 2
94 Chest (Private Practice) 107 148 15.5 0.11
95 Abdm/LS spine (Hospitals) 98 141 7.2 0.09
95 Abdm/LS Spine (Private Practice) 92 178 27 0.12 Com puted Tomog ra phy
95 Chiropractic Facilities 87 62 37.1 0.09 . *
95 Mammography’ %8 7100 50 0.04 Body Exams Effective Dose (mSv)
96 Fluoroscopy 107 316 10.3 0.06
97 Mammography* 107 5737 1.0 0.03 1990 2000*
98 Pediatric Chest 100 380 5.6 0.13
99 Dental 99 122 31.0 0.07 Chest - 7
2000 Mammography* 101 9300 1.6 0.02 Abdomen - 7
Pelvis - 6

* Results are from MQSA inspections
** The range of acceptable processing speed is 80 to 120 (standard cycle), and 100-130 *Results are preliminary.
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